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INTRODUCTION

Histoplasmosis is deep mycosis caused by the dimorphic fungus Histoplasma capsulatum.
The respiratory tract is the usual portal of entry of the fungus. Disruption of soil is one of the most common means of releasing conidia, which are inhaled and eventually settle in lung parenchyma. A primary cutaneous histoplasmosis is an uncommon form of this disease, and that presenting as an eyelid lesion is even rare. We present a case of eyelid histoplasmosis presenting as a malignant lid tumor.
CASE REPORT
A 46-year-old man presented to our clinic with an ulcerative lesion in the right upper eyelid associated with pain and serosanguinous discharge of 1 month duration. On examination, his best-corrected visual acuity in the right eye was 6/6, N6. There was a pigmented ulcerative lesion with on the right upper eyelid, involving the medial two-third of the upper lid [ Figure 1 ]. There was no regional lymphadenopathy. A swab from the base of the ulcer was taken and sent for microbiological examination. A working diagnosis of basal cell carcinoma was made. The patient underwent a biopsy of the lesion. Histopathological examination of the biopsy specimen showed acanthotic skin with ulceration with dense dermal chronic inflammation. There was inflammatory cell infiltration with necrosis, histiocytic proliferation, and giant cell formation. Many round to oval budding dimorphic fungi with yeast like spores were seen inside the giant cells and macrophages as well as tissue [ Figure 2a ]. Periodic acid-Schiff (PAS) staining revealed intracellular PAS positive round to oval organisms with a surrounding clear halo [ Figure 2b ], suggestive of histoplasmosis. However, initial fungal culture did not yield any organisms. As disseminated histoplasmosis was suspected, a serology of HIV was performed, and the result was negative. An H. capsulatum specific polymerase chain reaction was performed on the biopsy sample and was positive in our patient. The patient showed prompt response to itraconazole in a dose of 200 mg twice daily for 1 month.
DISCUSSION
Primary cutaneous histoplasmosis is very rare and occurs by local trauma or inoculation. [1] Cutaneous histoplasmosis typically appears as oral ulcerations, but also
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This is an open access article distributed under the terms of the Creative Commons AttributionNonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. reportedly as exfoliative-like erythroderma, erythema nodosum, molluscum-like papules, granulomatous plaques, mild eczematous dermatitis, papulonecrotic lesions, erythema multiforme, folliculitis/pustules, and a conjunctival granuloma. [2] Disseminated histoplasmosis can present with skin manifestations such as maculopapular rash. Though endemic in Africa and some parts of America, there have been few reports from India. [3] [4] Review of literature revealed four reports until date of cutaneous histiocytosis presenting clinically as a malignancy. [5] [6] [7] [8] Three of these were manifestations of disseminated disease and in one patient reported by Merin et al., [5] systemic disease could not be evaluated as the patient expired from complications of throat malignancy. Two of these were involving the eyelids.
Sen et al., [6] reported a young patient with an ulcerative lesion of his left lower eyelid, medial canthus, and the medial quarter of the upper eyelid. The patient also had evidence of systemic involvement in the form of lung parenchymal disease and lymphadenopathy. The second case reported by Merin et al., [5] was an ulcerated exophytic nodule along the palpebral conjunctival edge of the left lower eyelid margin, causing a mechanical ectropion in a 79-year-old immunosuppressed patient with throat malignancy. In this patient, however, it could not be ascertained as to whether it was primary cutaneous disease or manifestation of systemic disease.
O'Dorisio et al., [9] reported several elevated, discrete lesions on the left eyelid of a 77-year-old man, who presented 17 years after untreated disseminated disease. The multiple, elevated lesions did not mimic a cutaneous malignancy. Our case is a primary cutaneous presentation of histoplasmosis in an immunocompetent patient.
CONCLUSION
The unique presentation mimicking a basal cell carcinoma of the eyelid demonstrates the importance of considering the diagnosis and the need for histopathologic evaluation. Once the diagnosis of histoplasmosis is confirmed, systemic investigations to rule out disseminated disease must be performed.
Financial support and sponsorship
Nil. 
